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Thornton Zanoll) 
Editorial Director 





As you all know by now, the annual meeting 
was an outstanding success. A full account of the 
excellent program appears elsewhere in the jour- 
nal. And the account calls attention to one of the 

most important prob- 


lems confronting our 
Yow Wear profession. 


This problem was 

Vhs... discussed at our meet- 

ing. It revolves about 

the question of our de- 

sire to work cooperatively with the optical profes- 
sion in the fitting of hearing aid eyeglasses. 

Last year the American Optometric Associa- 
tion passed a resolution at its national convention 
forbidding members from attempting to fit or sell 
the hearing device. 

We thought that settled the matter. We 
would fit the hearing aid; they would fit the 
glasses. 

Now, in most states, opticians not only follow 
this practice, they go farther than that. They 
state that they feel that it takes high training, 
which they do not have, to properly fit an adjust- 
ment to a deafened ear. 

Our stand on the matter, of course, is the 
same: we are interested, as are these highly 
reputable people, primarily in the health of our 
customers. 

We want no part of the optical fitting of eye- 
glass frames or the fitting of lenses. We know 
nothing of that, as they know nothing of fitting 
the hearing aids. 

As we said, this is the case in almost every 
state in the union. 

But the buzzing in the corridors during the 
annual meeting had to do with this problem and 
the State of Connecticut. 

The optician commission of Connecticut is de- 
manding that hearing aid dealers who fit hearing 
aid glasses be licensed by their board. 

They have threatened dealers with a $1,000 
fine and a year in jail if they attempt to fit such 
glasses. For a while this left the deafened peo- 
ple of Connecticut with no place in their state to 
acquire hearing aid eyeglasses. 

Now, members of our profession there are 
rallying to the Hearing Aid Industry Conference, 
which at this time is giving them moral support 
and advice in their fight for fair play. 

True, the feeling of the optician commission 
of Connecticut is not that of the optician commis- 
sions in other states. In most states they follow 
the national policy. But the Connecticut situa- 


(See NOW HEAR THIS on page 14) 












A pattern has been established... 





IS THERE MAGIC IN THE NUMBER "10” 
HEARING AID INDUSTRY? 


IN THE 


In 1934 when bone conduction was first widely 
promoted, aggressive dealers got on the band- 
wagon and moved to the top. 


Ten years later in 1944 came another innovation 
— the single unit aid. Thousands who had re- 
jected hearing aids now bought and wore them. 
Once again, leading dealers capitalized and went 
to the top. 


Another ten years pass and it’s December 1954 
— when the most revolutionary change of all 
time occurs in hearing aids. Otarion, pioneer 
in the field since the 1930’s, introduces The 
LISTENER — the world’s first full-power 
transistor hearing aid built completely within 
modern, good-looking eyeglasses, in attractive 
styles for men and women. 


Yes, and the expected has again happened accord- 


ing to the established pattern. Again, alert 


dealers across the Nation recognizing “opportu- 
nity” are signing up with Otarion and selling 
what thousands of users have already said is the 
world’s finest hearing aid — The LISTENER — 
the one that brings the greatest user referrals 
in history. 
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The LISTENER was designed and perfected under the direction 
of Leland Rosemond, pioneer in electronic hearing. after a 
quarter century of research and experience. 


Today Otarion dealers have become or are rapidly 
becoming the big dealers in their areas. They’re 
telling us that it’s great to be with a company 
they can believe in, selling a product that far 
outstrips anything else. 


Otarion, Inc. has become the rallying point for 
sincere hearing aid distributors. To a man, they 
agree that it’s a great company to be with, and 
has the finest products available. If this inter- 
ests you, write us in confidence. 





WHAT THIS MEANS TO THE MEDICAL PROFESSION: 


Many doctors have told us that, until the advent of The 
LISTENER, their problem was to get the patient to wear 
a hearing aid for the first time, when such a course was 
indicated. With The LISTENER, this problem has been 
largely overcome because The LISTENER almost entirely 
eliminates the breaking-in period and never draws attention 
to the person's deafness. In fact, in the large majority 
of cases The LISTENER actually improves the wearer's 
appearance. We invite you to send for particulars. 











Ofarion Inc. 


DOBBS FERRY 24, N. Y. 
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S.H.A.A. FIFTH ANNUAL MEETING 


Features Reports on Stapes Mobilization, 
Relationships with Optical and Otological Groups 





Thornton Zanolli: “No profession 
exists . . . but by organization to- 
gether.” 





Walter Metcalfe, moderator of one 
of the workshops. 
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EPORTS on isolated attempts 
by two other groups to in- 
vade the hearing aid profession 
highlighted the Fifth Annual 
Meeting of the Society of Hear- 
ing Aid Audiologists. 

The open meeting lasted one 
day — June 16. It was held in 
Detroit’s Statler Hotel for the 
second straight year. 

Ninety members of the So- 
ciety were present, as well as 
one member from France: Jean 
Toulemonde, of Paris. This en- 
tire continent was represented 
at the Meeting. 

A report on the situation in 
Conecticut was delivered by 
David Barnow, of Chicago, 
president of the Hearing Aid In- 
dustry Conference, Troy raGdy, 
of Detroit, in behalf of the 
Colorado dealers, reported on 
the Colorado situation. 

Theme: “Stronger Than Ever” 

THEME of the information- 
packed meeting was set in the 
opening address by S.H.A.A. 
President Thornton Zanolli. 

“With this meeting the So- 
ciety itself is four years old,” 
he said, “and by surviving this 
long has defied the many peo- 
ple who predicted, for whatever 
reason, that we could not suc- 
ceed in our efforts to raise the 
standards and lay the founda- 
tion for the profession .. . 

“We have vindicated our own 
faith — the faith that you your- 


selves have in the Society,” he 
continued, “and we are now 
stronger than ever, and stronger 
than even the most optimistic 
among us would have dared to 
think even a year ago.” 

A talk on the discovery that 
binaural aids get amazing re- 
sults in cases where there is a 
wide difference in hearing be- 
tween the two ears was given 
by Moe Bergman, Ed.D. 

Dr. Bergman is director of 
the Hearing and Speech Center 
of Hunter College, New York 
City. 

He described what to watch 
for in order to recognize those 
who might be helped by taking 
advantage of this difference. 

Films and a detailed descrip- 
tion of the stapes mobilization 
and fenestration operations on 
cadavers and live patients were 
given by Heinrich G. Kobrak, 
M.D., of Detroit. 

A new technique — or rather 
an improvement on the old — 
in the stapes mobilization opera- 
tion was described with the aid 
of slides by Harold F. Schuk- 
necht, M.D., of Detroit. 

Both physicians and Dr. Berg- 
man urged audiologists to be on 
the lookout for cases that might 
improve with surgery. 

A workshop session was mod- 
erated by Walter. Metcalf, of 
Oklahoma City, 


AUDECIBEL — AUGUST 1956 











His panel, which he described 
as “having 120 years of looking 
after the human ear,” consisted 
of Ralph I. Schell, Burlington, 
Vt.; Miss Ethel Wilson, Flint, 
Mich.; Joseph W. Manny, New 
York City; Stanley Foster, Cin- 
cinnati; and Russell Alger, 
Toronto. 

The meeting ended with the 
Society’s business session, fol- 
lowed by a cocktail party spon- 
sored by Audivox, Inc.; Beltone 
Hearing Aid Co.; The Dahlberg 
Co.; Gem Ear Phone Co.; The 
Hearing Dealer; The Maico Co.; 
National Carbon Co.; Otarion, 
Inc.; and Raytheon Manufac- 
turing Co. 

The business session set the 
place of the next annual meet- 
ing as Chicago, some time in 
October. It was decided to re- 
turn at that time to atwo-day 
meeting. 

At the business meeting, 
Harold Otten, Omaha, Nebr., 
was re-elected for another term 
as governor. Kenneth R. Steeves 
resigned as secretary-treasurer 
and governor for the Canadian 
district; he was replaced as 
secretary-treasurer by Herbert 
E. Moros, Jacksonsville, Fla., 
and as governor by Mrs. Alice 
Blackhall, Chatham, Ont. 
Summary of Speeches 

FOLLOWING is a brief sum- 
mary of the speeches given, be- 
ginning with Mr. Barnow’s: 

(See MEETING on next page) 











Humor Highlights 
Meeting 


S444. 


ONE OF the humor high 
spots in the meeting was 
when Mr. Barnow, during 
his talk, told a story (attri- 
buted to Dr. Aram Glorig) 
of two men arguing about 
the definition of irritating 
and aggravating. 

Suddenly, the first picked 
up a phone and dialed a num- 
ber at random. When a 
party answered, the man 
asked, “Is Herman there?” 

“No one named Herman 
lives at this number,” an 
annoyed voice answered. 

Twice more he called the 
same number, with the same 
results. Then he turned to 
his fellow in the debate and 
announced, “That’s irrita- 
tion.” 

Then he dialed the same 
number again. When the 
party answered, he said, 
“This is Herman. Any mes- 
sages for me?” 

And, turning to his fel- 
low debater, he announced, 
“That’s aggravation.” 


Another light spot in the 


meeting was Dr. Heinrich G. 
Kobrak’s explanation of a 
university. 

“A university has a presi- 
dent, whose job is to talk,” 
the doctor said. “And it has 
a faculty. Its job is to think. 

“But the dean, in the mid- 
dle, has the hardest job of 
all. His job is to keep the 
president from thinking and 
the faculty from talking.” 


Dr. Kobrak had just fin- 
ished his thoroughly detailed 
explanation of the fenestra- 
tion and stapes mobilization 
operations. 

The moderator, Walter 
Metcalfe, asked if there 
were any questions. A long 
pause followed, since very 
little had been left unex- 
plored. 

A frustrated look on his 
face, Mr. Metcalfe asked in 
an innocent drawl: 

“Aren’t there any ques- 
tions before you go home and 
perform them yourself?” 

The corridors echoed with 
the laughter. 














Troy Grady discusses the market- 
ing of a new hearing aid through 
otologists. 


Heinrich G. Kobrak, M.D., presents 
films on the stapes mobilization 
operation. 


David Barnow: “There should be 
cooperation between the two pro- 
fessions .. .” 
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(Continued from previous page) 


The new major milestone, 
hearing aid glasses, has created 
some major problems in how to 
integrate our work with the 


optical specialist, he said. 

In almost every state the co- 
operation between the profes- 
sions has been excellent — the 
hearing aid specialist sticks to 
the hearing aid and tells his 
client to keep his old glasses as 
a spare. 


He tells the client to go to a 
member of the optical profes- 
sions, a member of his own 
choosing, for fitting of frames 
and new lenses. 

This will lead to as many as 
200,000 persons obtaining new 
lenses this year alone, many of 








QUESTIONS AND ANSWERS 


Heard at the S.H.A.A. Annual Meeting 


Following is a list of some 
of the.questions asked at the 
S.H.A.A. Fifth Annual 
Meeting, with the answers 
as given by the distinguished 
speakers. 

Both questions and an- 
swers are condensed where 
space requires. Here are 
the questions answered by 
Dr. Bergman: 


Q. Does age make any dif- 
ference in the possibility of 
a mobilization operation? 

A. It seems not, but there 
is still a lot to be learned. 
The operation is only four 
years old. There are reports 
of some very young persons 
not being helped, as well as 
some very old. 


Q. Rather than send the 
client in cases where it re- 
quires a hardship, such as 
going to a distant city, could 
we send, instead, the bone 
conduction and ear report in 
order for the doctor to make 
a tentative decision? 

A. Yes. 


Q. You pointed out that a 
difference between the two 
ears at least experimentally 
can make for some wonder- 
ful results with binaural 
hearing aids, but what if the 
difference is 40 db or more? 


A. We don’t know at this 
time exactly at what point 
the ear difference can no 
longer be used. But we do 
know that where there is a 
big difference and we raise 
the signal, as the signal goes 


higher, the difference begins 
to disappear. 


Q. How do you determine 
before surgery whether 
there is partial or total im- 
mobilization of the stapes? 

A. We don’t know how to 
determine that at this time. 
If we knew how, the surgeon 
would not have to perform 
the operation fruitlessly as 
he has to so often now. 

Q. In fitting a binaural 
hearing aid, does it make a 
lot of difference in hearing 
improvement if there is a 
wide difference in discrimi- 
nation between ears? 

A. Traditionally, you have 
fitted the hearing aid to the 
best of the two ears. This 
experiment seems to in- 
dicate that binaural fitting 
is of special benefit when 
fitting ears of widely differ- 
ent discrimination. 


Q. Doctor, because of bone 
conduction, when fitting a 
hearing aid binaurally, 
wouldn’t the client be able 
to hear only out of the side 
with the loudest volume? 

A. No. That may be the 
theory, but experiments 
show otherwise. Forget the 
theory. The poor ear is not 
ruled out in binaural fitting. 


Q. In binaural fitting, 
doesn’t a lot of stress have 
to be placed on the fact that 
the client must become ac- 
climated to the binaural aid? 
It would seem there has to 
be a period of education to 
this. 


A. I agree with you. 


Q. Is there any conduction 
pattern that would indicate 
to the surgeon that stapes 
mobilization can be effected ? 

A. The difference between 
air and bone conduction, this 
gap, is my only answer. 


Q. It is our duty to look 
for cases that can be helped 
by other means than hear- 
ing aids — not to just fit 
our clients, nor should we 
diagnose them. Don’t you 
feel that if we determine 
that one of these operations 
would help, we should sug- 
gest they see their doctor? 

A. Yes. Look forall 
those who might be helped 
by surgery and at least let 
the surgeon make a decision 
about it, whether favorable 
or not. 


Here is a question an- 
swered by Dr. Schuknecht: 


Q. Can it be harmful to 
test the ear immediately 
after one of these two opera- 
tions, inasmuch as the ear 
drum, which is normally 
taut, has not grown solidly 
back to position? Wouldn’t 
this tend, because of the 
strong vibrations, to prevent 
its healing in a taut posi- 
tion? 

A. I don’t think so. The 
patient is seldom actually 
tested until some time after- 
wards. But I feel that many 
failures in the operation 
come from not packing the 
drum down tightly enough 
at the end of the operation. 


& 
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them needing a new prescription 
but not aware that they do. 

The national convention of op- 
ticians passed a resolution con- 
cerning hearing aid glasses. 
They ruled that their people 
should have nothing to do with 
the hearing aid part of the 
glasses, that it would be un- 
ethical to accept fees for any 
but the optical work. 


But, the optician commission 
in Connecticut, despite this, 
ruled that hearing aid dealers 
must be licensed opticians to fit 
such glasses. This has deprived 
the deafened people of the state 
of this development. 


The Hearing Aid Industry 
Conference is spearheading a 
fight in Connecticut, supported 
in part recently by a court deci- 
sion, to keep the hearing aid 
part of these glasses from the 
jurisdiction of the optical com- 
mission. 


A lawyer has been retained. 
He said after meeting with the 
commission and hearing aid 
dealers: “There is no question 
the opticians are holding out for 
a complete monopoly” on these 
glasses in Connecticut. 


“This is patently unfair and 
probably an _ unconstitutional” 
interpretation of the ordinance 
setting up the licensing commis- 
sion, the lawyer continued. 


Steps are being taken, and 
the situation in Connecticut will 
probably be resolved, Mr. Bar- 
now added. 


In order to lay the ground- 
work for full cooperation be- 
tween all of the optical profes- 
sions and the hearing aid 
dealers’ profession “for the 
greater good of the public” every 
member of the Society should 
speak to groups at every oppor- 
tunity. 


“Each of us should talk to 
individual optometrists to in- 
doctrinate them in our field. 
Advantage should be taken of 
every opportunity to speak be- 
fore a _ legislative or other 
groups. They are keenly inter- 
ested in this information. Let 
them understand our problems.”’ 
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“There should be cooperation 
between the two professions in 
order to teach each other enough 
so we can work together well,” 
Barnow concluded. 


Report by Troy Grady 


FOLLOWING is the report of 
Mr. Grady on the situation in 
the West: 

A new hearing aid manufac- 
turer, established in Colorado 
Springs, recently invited doctors 
there, all expenses paid, for a 
week. He showed them a new 
hearing aid which was to be 
distributed only through physi- 
cians. 

The manufacturer said he 
would wholesale it to them for 
$200. They were to charge 
$300, it was suggested. 

A number of doctors took the 
hearing aids to sell. 

The president of the Denver 
Otological Society announced 
that it would be unethical for a 
doctor to so compete. He said 
it would hurt the doctor-patient 
relationship. (This is from a 
Denver paper’s report, when 
hearing aid dealers protested to 
the physicians.) 

However, many doctors have 
begun to sell the aid in western 
states on grounds the ethics of 
the matter are optional with the 
county medical society, it was 
reported in local papers. 

The aid was described by sev- 
eral who saw it as being too un- 
wieldy to be popular with the 
person who has a relatively 
small hearing loss, since it would 
compete with compact aids. 

It is said to be most competi- 
tive where there is an 80 to 90 
db loss. 

Several questions brought up 
by dealers who met with Colo- 
rado doctors were: 

“Our concern is not with the 
competition we will get from 
this hearing aid, but with the 
welfare of the patient, that is 
our client in such a commercial 
seesaw.” 

“Won’t we be referring our 
customers to a competitor if we 
continue our interest in a 
client’s health rather than a 
sale?” 


“Don’t you think that some 
dealers’ sales talks, if you be- 
come competitors, will be con- 
strued in such a way as to un- 
dermine the confidence of pa- 
tients in their doctors?” 

These questions were not an- 
swered, although read to the 
group by a third party, hired for 
the purpose. 

This situation could grow, 
not only into a threat on a small 
scale nationally, but into one of 
the most corrosive of forces on 
the reputation of doctors with 
patients, Mr. Grady concluded. 


Dr. Moe Bergman’s Talk 

FOLLOWING is a summary of 
Dr. Bergman’s talk: 

New surgical and electronic 
developments have caused the 
surgeon and those who work 
with hearing aids and rehabili- 
tation to raise their sights. 

Where “socially adequate” 
hearing was the goal, we now 
look ahead to restoration of 
completely normal hearing. 

There are many cases today 
that could be most greatly bene- 
fited by a combination of both 
surgery and the proper hearing 
aid. 

Dealers should be on the look- 
out for cases that might lend 
themselves to surgery. Sur- 
geons should be on the lookout 
for those that might be further 
aided by hearing aids. 

Both groups must cooperate 
fully with each other for the 
greater benefit of the public. 
There is no need to fear that 
surgery alone will eventually 
restore all hearing to normal. 
There will always be a large 
number of cases where there is 
nerve damage. 

Clients whose deafness might 
give way to surgery are those 
with near 20 db difference be- 
tween air and bone conduction. 
A difficult case to determine 
this accurately is the unilater- 
ally deaf person. But testing 
him at higher frequencies gives 
a more accurate reading. 

This brings us to an interest- 
ing experiment, done in Italy, 
with binaural sound. In one 


(See MEETING on page 14) 
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coustic lrauma 


By MAURICE SALTZMAN, M.D. and MATTHEW S. ERSNER, M.D. 


REPRINTED FROM 


The A.M.A. Archives of Otolaryngology, September, 1955 


COMMENT 

The presence of a localized 
lesion in the organ of Corti is 
suggested by a wedge-like defect 
in the audiogram and tinnitus 
aurium which compares precisely 
in frequency and intensity with 
the apex of the notch. Dipla- 
cusis is frequently found in 
cochlear deafness. We* observed 
the existence of a lower thresh- 
old of discomfort in some cases 
of inner-ear pathology. What 
is unusual about the clinical re- 
ports presented here is the ex- 
tremely low threshold of discom- 
fort, which is most pronounced 
for the high tones, and the fact 
that an irritating sound intensi- 
fies the tinnitus to such a mark- 
ed degree. It would appear that 
the organ of Corti might harbor 
an actual wound which is local- 
ized and which is subject to dis- 
turbance by the ingress of a 
specific sound pressure. That a 
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localized wound in the cochlea 
can be produced by a sound has 
been proved experimentally by 
Guild,’ who exposed guinea pigs 
to the sound of revolver shots at 
close range. At postmortem, the 
commonest finding was the loss 
of a single or a few adjacent 
hair cells — usually associated 
with a displacement of the cor- 
responding Deiters’ cells. 
Thompson® hypothesizes that 
sound vibrations of great con- 
densation become shock waves. 
The devastating effect has its 
greatest impact on the most ex- 
posed and susceptible part of 
the cochlea, the area around the 
4000 cycle. It is probable that 
recovery is impeded by the sub- 
sequent exposure to irritating 
sounds which add insult to in- 
jury. The therapeutic vaue of 
ear protectors is obvious. Case 
2 found listening to white noise 
at an intensity of 30 db “most 


soothing” to his tinnitus. It is 
probable that a systematic ex- 
posure to specific sounds for 
lengthy periods may constitute a 
worth-while physiotherapeutic 
measure in certain types of tin- 
nitus. We have utilized this pro- 
cedure in some cases to good ad- 
vantage. There is a _ twofold 
effect — masking and the in- 
crease of the patient’s tolerance 
to “‘sound in the ear.” 
Occasionally, acoustic trauma 
leads to a sequel which has im- 
plications of diagnostic and 
medicolegal importance. As 
pointed out by Watkyn-Thomas,’ 
there is a possibility of a slow 
progressive degeneration after a 
sound injury to the cochlea; a 
condition resembling premature 
senile deafness may eventuate in 
the course of time. A man may 
trace back his progressive nerve 
deafness to a week’s employment 
in a mine several years pre- 
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viously when he was exposed to 
the detonation of an explosive. 
The variations in the residual 
hearing loss of employees of 
noisy occupations who are of 
similar age and length of service 
and with no middle-ear disease 
might be due, partly, to differ- 
ences in tendency to degenerative 
changes, in addition to individ- 
ual susceptibility to sound in- 
jury. An analogous sequel is 
occasionally observed in cranio- 
cerebral trauma. The initial 
hearing loss is augmented, as 
time goes on, by the process of 
secondary degeneration. 














Hard of. 
Hearing? 


or threatened with deafness? 








Experimentally, Perlman in- 
duced a marked hearing loss by 
the presentation of the 2048 cps 
at an intensity of 100 db for one 
hour, while no threshold change 
occurred from the exposure to 
64 cps at a similar intensity 
and duration. Davis and asso- 
ciates' found that the presenta- 
tion of a masking sound to the 
ear for a brief period causes a 
loss of sensitivity at a frequency 


Place your problem in 
the trained hands of a 


CERTIFIED 


HEARING AID AUDIOLOGIST 


one-half octave above the ex- 
posure tone, sometimes extend- 
ing to one or two octaves above. 
With a prolonged exposure, the 
hearing loss tends to spread 
more and more to the high-tone 
range, regardless of the fre- 
quency of the exposure tone. 
Airplane noise, of the old open- 
pit models, with most compon- 
ents in the 100 to 300 eps range 
affected the 4096 cps tone first, 
even after a brief exposure, ac- 
cording to Campbell and Har- 
greaves.” It could have been due 
to the fact that certain engines 
might have outbursts of exces- 
sive sound pressure or the noise 
would include sudden instantan- 
eous peaks of high frequency. 
The noise of modern jet engines 
causes no appreciable hearing 
loss after a brief exposure, as 
reported by Sataloff.“ This 
noise must be free of sudden 


Members of The Society of Hearing Aid Audi- 
ologists have been CERTIFIED as competent, 
because of their experience, ability, and conscien- 
tious handling of their responsibilities to the hard 
of hearing public. 


These Certified Hearing Aid Audiologists are 
qualified to make the necessary hearing analysis 
and non-medical recommendations. They have 
the practical experience to furnish you the exact 
hearing aid which will best overcome your own 
type and degree of hearing loss. 


You can be sure you are in the best hands, when 
you discuss your hearing problems with Certified 
Hearing Aid Audiologists, who proudly display 
the official Seal of The Society. 





Certified Hearing Aid Audiologists 
in this area are: 





REPRODUCED above is an advertisement recommended 
for use in local newspapers by members of the Society 
of Hearing Aid Audiologists. Mats for use in reproduc- 
ing this advertisement are available from the Society’s 
offices, Room 702, 28 W. Adams Ave., Detroit 26, Mich. 
Please send 60c for each mat desired. 


peaks, and its mixed frequency 
components may be conducive to 
adaptation easily. 


In the experiments on audi- 
tory fatigue, the length of time 
required for recovery seemed to 
depend upon the duration, inten- 
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ACOUSTIC TRAUMA 
(Continued from previous page) 


sity, and frequency of the ex- 
posure tone. Wilson" is of the 
opinion that the ear which is 
most easily fatigued on exposure 
to a loud sound is more suscept- 
ible to acoustic trauma. In his 
experiment, a rise in threshold 
of 10 db or more one minute 
after a five to eight minute ex- 
posure to 256 cps at an intensity 
of 80 db was considered a posi- 
tive fatigue test. In a group 
of 85 soldiers who were studied 
by Wilson, those with a positive 
fatigue test showed a greater 
incidence of untoward ear symp- 
toms following their course of 
firing at the rifle range. 

Testing for the threshold of 
discomfort will pick out the 
sound-injured ears and those 
with early nerve degeneration. 
These ears usually have a low 
tolerance for loud sounds and 
are most susceptible to further 
deterioration. 

By the hypothesis of Cantor,’ 
sound waves of high intensity 
may gain entrance into the mid- 
dle ear through the pathway of 
the Eustachian tube. Blast fre- 
quently ruptures the membrana 
tympani at its anterior-inferior 
quadrant. The shock waves 
coming by way of the Eusta- 
chian tube break through the 
drum membrane toward the ex- 
ternal acoustic meatus. In one 
of Cantor’s cases, the drum 
membrane ruptured only on the 
side with a patent Eustachian 
tube, while on the side with a 
closed tube, no injury occurred. 
The act of swallowing, which 
opens the pharyngeal orifice of 
the tube, would favor the ingress 
of shock waves into the middle 
ear. 

Actual contact is required for 
the bones of the skull to become 
a medium of transmission for 
sound vibrations of lesser mag- 
nitude. However, when the 
shock wave level is reached, the 
devastating vibrations surge 
forward most readily into open 
channels. In situations where 
shock waves may develop, such 
as explosions or industry with 
noise characterized by outbursts 
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of excessive sound pressure, the 
exposed person who keeps on 
chewing and swallowing is faced 


with a greater hazard. He 
keeps his Eustachian tube open 
for a shock wave, that may 
develop, to ingress into his mid- 
dle ear readily. 


SUMMARY 

There are three different 
types of acoustic trauma: 1. The 
insidious and slowly progressive. 
As the result of exposure to ex- 
cessive noise over a period of 
years, most people show a vari- 
able degree of deterioration of 
hearing. Prophylactic measures 
include the making of working 
conditions more quiet by engin- 
eering inventions and the per- 
sonal hearing conservation pro- 
gram of the worker by wearing 
insert ear protectors or over-the- 
ear devices. 


2. The sound-injured inner 
ear. This type frequently fol- 
lows a brief exposure to the 
detonation of a cannon or rifle, 
and it presents the symptom 
complex of a wedge-like high- 
frequency loss, tinnitus which is 
precisely measurable, diplacusis, 
and a marked lowering of the 
threshold of discomfort. Re- 
medial indications include abso- 
lute quiet working conditions, 
raising the threshold of discom- 
fort by wearing insert ear pro- 
tectors, and, in some cases, ex- 
posures to specific masking 
tones as a_ physiotherapeutic 
measure. 


3. Progressive degeneration 
after sound injury. Even with- 
out further exposure to noise 
since the initial havoc, the de- 
terioration of hearing continues, 
leading to premature presby- 
cusis. This type, which is occa- 
sionally encountered, is to be 
guarded against infections, coch- 
lea-toxic drugs, avitaminosis, 
and exposure to noise. 
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> eee , means ® 
ONE OCCASION that is celebrated 
each year by James E. Fisher, C.H.A.A. 
(left), of Vancouver, B.C., Canada, is 
the birthday of Mr. E. Beaver, 92 (cen- 
ter), one of Mr. Fisher’s oldest patients. 
Mr. Fisher is in charge of training em- 
ployees of The T. Eaton Co. in audio- 
metric examining procedures and fit- 
ting of hearing aids. Mr. J. F. Morris 
(right) heads up the staff training and 
sales service for T. Eaton’s. Mr. Fisher, 
incidentally, was one of those who came 
from afar to attend the Society’s Fifth 
Annual Meeting. 


Beltone Introduces Encore 


SMALLEST BELTONE AID 


Smaller than a match book, Bel- 
tone’s new “Encore” is styled with a 
barrette clip, making it easily adapt- 





NOTICE TO 


DELINQUENT 
MEMBERS 


Delinquent members of the Society 

of Hearing Aid Audiologists may be 

reinstated by paying one year's re- 

newal fee ($35 for firm and individ- 
ual or $25 for individual). 


—Thornton Zanolli, president 








able for wearing in the hair. De- 
signed with the same circuit used in 
Beltone hearing glasses, the instru- 
ment is the smallest in the Beltone 
line. 


French Dealer Attends 
S.H.A.A. Annual Meeting 


Travelling a great distance to at- 
tend the Fifth Annual Meeting of the 
Society of Hearing Aid Audiologists 


was Jean Toulemonde of Paris, 
France. 

Mr. Toule- 

monde, a_ Telex 


distributor in 
Paris, spent the 
week prior to the 
meeting at the 
Telex plant in St. 
Paul. He re- 
turned to France 
immediately fol- 
lowing the meet- 
ing. 

In addition to his Telex distribu- 
torship in Paris, Mr. Toulemonde also 
manufactures cords and earmolds in 
his own large laboratory. 





MR. TOULEMONDE 


Hal-Hen Offers Catalog 


Over 300 hearing aid accessories are 
described and illustrated in a new 
catalog issued by the Hal-Hen Com- 
pany, 36-14 11th St., Long Island City, 
N.Y. 


Beltone Promotes Matoba 

M. William Matoba, sales service 
manager since 1953, has been pro- 
moted to assistant manager of the 
Beltone Hearing Aid Co. 


» MICROTONE 4 
Repair Service 


Having trouble finding re- 
pair service for Microtone 
aids? We can supply com- 
plete, rapid service on most 
models. Ask for estimate— 
repairs cash or C.O.D. 


NORMATONE HEARING AID CO. 


22 E. 7th St. St. Paul, Minn. 








New Batteries Announced 

Five new types of mercury bat- 
teries, especially designed for use in 
the latest transistor hearing aids, 
have been added to the line offered 
by General Dry Batteries Co., a divi- 
sion of P. R. Mallory & Co., Ince. 

The new series includes three very 
small cells — the G-630, G-520 and 
G-400 — which are applicable to the 
most compact new hearing instru- 
ments including those built into eye- 
glass frames. 

The new RG-12 and G-502 are 
cylindrical batteries of 1.3 volts rat- 
ing. 


Weiner Joins Dahlberg 
Phillip Weiner, Ph.D., E.E., for- 
merly professor of electrical engineer- 
ing at the University of Minnesota, 
(See PRODUCTS and PEOPLE 
on next page) 





Encountering New Earmold 
Problems With Hearing Aid 


Glasses? ? ? ? 
MANY DEALERS ARE - - 
AND ARE FINDING 
A SOLUTION WITH - - 


Mid-States SOFTEX EARMOLD 


SOFTEX EARMOLDS have 
swept the nation used conven- 
tionally — Now applied to hear- 
ing aid glasses, SOFTEX EAR- 
MOLDS are proving THE AN- 
SWER to close acoustical seal 
with comfort to the user. 


SOFTEX was developed by hear- 
ing aid people for hearing aid 
people. 


CHARTER MEMBERS: 
Hearing Aid Industry 
Conference, Ine. 





314-315 Butts Bldg. 
Wichita, Kansas 


“The QUALITY Earmold Facility” 
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has joined The Dahlberg Company 
as research consultant with the En- 
gineering Staff, 

headed by L. L. 
- Wilbrecht, vice 

president in 

charge of engi- 
neering. 

Dr. Weiner will 
do basic research 
on projects for 
both the hearing 
aid and hospital 
radio and TV 
divisions of the 
company. 

He is presently engaged in fur- 
ther development of a system of trans- 
mitting a high frequency radio signal 
via carrier current — a feature that 
makes it possible for the Dahlberg 
service to be installed and operated 
without wiring in hospitals. 





DR. WEINER 





Our New Editorial Assistant 
By THORNTON ZANOLLI 

N AUDECIBEL’S masthead this 

month is a new name: Arthur W. 
O’Shea, Editorial Assistant. Since he 
will be working closely with the So- 
ciety and with the editorial staff of 
our publication, I’d like to tell you 
something about him. 


Arthur W. (“Pat”) O’Shea, Jr., 
was born 30 years ago on Detroit’s 
northwest side, the son of the late 
Arthur W. O’Shea, a widely known 
newspaperman who died in 1950 while 
serving as labor editor of The De- 
troit Free Press, and the former Jul- 
iet Cecille Sorel, a native of San 
Francisco and former writer with 
the Hearst: newspapers. 


He was educated in Detroit public 
schools and in Assumption High 
School in Windsor, Ontario, Canada. 
He attended Wayne University and 
the University of Michigan and is 
now working toward a law degree by 
attending evening classes at the De- 
troit College of Law. 

He has been an editorial writer on 
newspapers for nine years, working 
first as a reporter for the Windsor 
Daily Star in Windsor, Ont. 

Because of his excellent work on 
the Star, he was hired by Interna- 
tional News Service, where he work- 
ed for two years as rewrite man and 
wire editor, at the end of which 
time he was hired by one of Detroit’s 
metropolitan newspapers, where he 
has worked ever since. 

He is now a feature writer in the 
Sunday department but has covered 
just about every assignment on the 
paper as a reporter and rewrite man. 

Mr. O’Shea has acted successfully 
as public relations advisor for friends 
and recently served in this capacity 
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for a national convention in Detroit. 
He has done free lance writing for 
trade magazines and newspapers in 
several states. 

I became acquainted with Pat 
O’Shea about six years ago, when he 
was doing a story about me for The 
Hearing Dealer. Subsequently, I had 
occasion to spend time with him on 
various publicity items which came 
up in the hearing aid industry, and 
I was much impressed by him per- 
sonally and by his astute analytical 
sense and news acumen. 

It was for this reason that I sug- 
gested him as an editorial assistant 
in the publishing of AUDECIBEL, and I 
feel that he will more than fulfill my 
high expectations of him. 





MEETING 
(Continued from page 9) 


ear, the scientist admitted only 
30 per cent of volume. In the 
other he used a 500 cycle low 
pass filter. This allowed noth- 
ing over 500 cycles in that ear, 
no consonants. 

The results were amazing. 
The experiment proved that the 
patient could hear better than 
the sum of the hearing in both 
ears. The brain filled in the 
difference. 


“You don’t need two similar 
ears with binaural hearing aids. 
Binaural seems to work as well, 
and some claim even better, 
when there are dissimilar ears,” 
he concluded. 


Dr. Shuknecht’s Talk 

A SUMMARY of a highlight 
from Dr. Schuknecht’s talk fol- 
lows: 

The stapes mobilization 
operation is effective about 50 
per cent of the time. A new 
technique is raising this aver- 
age. 

Where the neck of the stapes 
is wiggled in the standard 
operation until the bone is 
loosened so it can move freely 
again, a small pneumatic drill is 
used in the new technique. 

The drill is fixed directly 
against the floor plate. This 
eliminated fractures of the neck 
of the stapes, as in the regular 
procedure. 

It enables applying of the de- 
licate pressure directly against 


the bony substance that must 
be broken away, he concluded. 


Mr. Zanolli’s Talk 


SEVERAL highlights from Mr. 
Zanolli’s talk follow: 

“There is a problem of in- 
creasing professionalism among 
us as contrasted with the purely 
commercial considerations of 
our occupation. 

“There is nothing in the 
ethics of a profession that dis- 
tinguishes it from good busi- 
ness — but the good business- 
man and the good professional 
adhere to the same high stand- 
ards.” 

Ethics may be set down in 
writing or be understood policy. 
No profession exists, however, 
in widely scattered individuals, 
but by organization together. 

A professional man is a re- 
sponsible one. Responsibility 
includes not hurting the profes- 
sion for a short gain, such as 
talking down a competitor, he 
concluded. 





NOW HEAR THIS 
(Continued from page 4) 


tion could set a legal precedent. 

A strong fight against this 
unjust ruling is in order, there- 
fore, to protect the hard of hear- 
ing by upholding the rights of 
the hearing aid profession na- 
tionally. 

The fight has begun with one 
court case. A dealer sued to be 
licensed by the optician commis- 
sion. The heartening decision of 
the heart was that he shouldn’t 
be so licensed since he is not an 
optician. 

This is exactly what common 
sense dictates, as the Connecti- 
cut judge has pointed out. The 
hearing aid attachment should 
be fitted by our profession, the 
frames and glasses by theirs. 

We are watching this situa- 
tion with acute interest. As 
there are further developments, 
we will keep you posted. 


THORNTON ZANOLLI 


President, S.H.A.A. 
AUDECIBEL — AUGUST 1956 















ve . 


REAL HEARING 


--.and seeing... 


COMFORT 


“Lady America” for women—Model 840 for men 






the NEW RADIOEAR eyeglass hearing aid! 


Hearing comfort, without loss of seeing comfort, that’s 
the reason why the new Radioear Eyeglass hearing aid 
continues to set new sales records. People are astounded 
at the power and range of this aid, and pleased with its 
wearability. 

Note in the picture how slim and thin the side pieces 
are. Note too that the side pieces are fully adjustable, 
so that the optician is able to fit the glasses as they 
should be fitted. 

Other powerful Radioear models are available for 
wear in the hair, as a smart head band, as a tie-clasp or 
in the conventional manner. 

Yes, in every way the new Radioear is winning new 
friends for Radioear distributors. And these new friends 
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make the very best kind of customers . . . that is, 
satisfied customers. 

No wonder Radioear distributors are hailing the new 
Radioear Eyeglass hearing aid as a new milestone in 
Radioear history. They are helping more people to 
good hearing . . . and good seeing . . . than ever before. 


Radioear Hearing Aids 


(Lhe Wells Srust? 


Radioear Corporation 
Box 8032, Pittsburgh 16, Pa. 
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